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Major Changes in New RMP Legislation

Present Legislation
P.L. 89-239; P.L. 90-574

Legislation as Passed
by House and Senate

1. Categorical
Eggﬁa51s

Z.

3.

4.

Additional
Emgﬁﬁses

Construction

Authority

Non- Interfer-

ence Clause

Heart disease, cancer, stroke
and related diseases.

Emphasis on making available
the latest advanced in diag-
nosis and treatment, and on
cooperative arrangements for
research, training and
related demonstrations of
patient care.

‘Limited to "alteration, major

repair, remodeling and reno-

vation of existing buildings...

and replacement of obsolete
built-in...equipment of
existing buildings,' up

to 90% of cost.

To accomplish the goals of the
program "without interfering
with patterns or the methods
of financing, or patient

care or professional practice
or with the administration

of hospitals..."

Adds kidney disease,'and'dther
related diseases.

. Promotes medical data ex-
change as well as research,
training, and demonstrations
of patient care.

Adds prevention and re-
habilitation.

Gives ddditional emphasis

to regionalization of health
care resources and services
in order to strengthen and
improve primary care and the
relationship between primary
care and specialized care.

Concerned with increasing
capacity as well as quality,
and with areas with limited
health services.

Adds authority to include "new
construction of facilities for
demonstrations, research and
training when necessary to
carry out Regional Medical
Programs,' but only up to a
level of $5 million per year.

No Change.
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Present Legislation Legislation as Passed
P.L. 89"239; P.L. 90-574 bv House and Senate
Relationships None specified in law. . |Requires that the appropriate
to Compre- regional, metropolitan, or
hensive Health local areawide comprehensive
Planning health planning agency 314(b),
have a opportunity to consider
operational grant proposals
before the RAG may recommend
approval.
Duration - Three-year extension
Authorization FY'71 $125
Levels (in FY'72 150
Miliions) FY'73 250
‘ ' | Includes provision that no more
than $15 million shall be
available for kidney disease
activities in FY'71.
Fundin, Grants, with two-year Adds contract authority as well. ™.
Mechanism availability of funds. as RIP grant authority, and e
would permit Regions to obtain -~
services in-kind from Federal
agencies. One-year availability
of funds.
Regional Composition
‘ %Hv1 0 Régulrement there must Requires official health and
roups include ''practicing phy- health planning agency repre-

o sicians, medical center sentation on such advisory groups;
officials, hospital requires that public members
administrators, repre- include persons familiar with
sentatives from approp- the financing of, as well as
riate medical societies, , the need for services, and
voluntary health..." and that such public members be
other health-related sufficient in number to insure
agencies...'" and members adequate community orientation.
of the public..." fam-
iliar with health needs. . Also includes a representative of

the Veteran's administration as
Procedures . an ex officio member, if there

is a VA institution in the Region.
Has responsibility for .
approval of operational
grants at regional level.



[~ Present Legislation
pP.L. 89-239; P.L. 90-574

Legislation as Passed
by House and Senate

9.

10.

11.

National

MV1SO! y

Council

Listing of
Advanced

Facilities

Mul tiprogram
Services-

Section 910

Advisory Council responsible
for RMP matters. Sixteen
members - leaders in fields
of fundamental sciences,
medical sciences, or public
affairs. - At least 2 prac-
ticing physicians, one
expert each for heart
disease, cancer and stroke.

Lists of facilities equipped
and staffed to provide the
most advanced methods of
diagnosis and treatment

in heart disease, cancer
and stroke are to be
established.

Provides for grants for
services needed by, or which
will be of substantial use
to, any two or more regional
medical programs.

Increases the size of the
Council from 16-20 members.’
Provides for:

(1) one member who is out-
standing in the study or
care of kidney disease;

(2) leaders in the field of
health care administration
as well as the fundamental
and medical sciences;

(3) two members outstanding in
the field of prevention
of heart disease, cancer,
stroke or kidney disease;

(4) four of the twenty should
be members of the public.

Adds a requirement that a
listing of the most advanced
facilities for the diagnosis
and treatment of kidney disease
including the availability

of advanced specialty training

be established and ma1nta1ned

Provides for both grants and
contracts for a broad variety
of activities including:
activities of use to two or more
regional medical programs, devel
opment or demonstration projects
collection of epidemiologic
data, development of training,
and conduct of cooperative
clinical field trials.
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B Present Legislation ! Legislation as Passed
P.L. 89-239; P.L. 90-574 by House and Senate
!, General All authorities and Authorities and determinations
Authorities determinations under exercised by Secretary rather
Title IX, including than Surgeon General.

the awarding of grants
to Regional Medical
Programs, are exercised
by the Surgeon General
of the Public Health

Service.
3. Joint None specified in law. When a single project receives
Funding grants from two oOr more :
sources within certain parts

of HOVHA, the Secretary may -
issue Tegulations under which
administrative functions with .o~
respect to such projects will . .}
be performed by a single e
administrative unit; application
may be consolidated; and
duplicative requirements revised.

Limited to projects funded under
Title IIT and IX of the Public
Health Service Act. This
includes Regional Medical
Programs, Comprehensive Health
Planning and Services, National
Center for Health Services
Research and Development.




OEsr CoNaRess )
Ad Session

REGIONAL MEDICAL PROGRAMS AND COMPREHENSIVE'
HEALTH PLANNING AND SERVICES ACT OF 1970

OcTtonkr &, 1970.-—COrdered to be printed

. Mr. Stageeirs, [rom the committee of conference,
submitted the following

CONFERENCE REPORT

[To accompany I1.R., 17570]

The eommittee of conference on the disagreeing votes of the {1wo
Houses on the amendments of the Senate to the bill (H.R. 17570) to
amend title IX of the Public Health Service Act so as to extend and
improive the existing program relating to education, rescarch, training,
and demonstrations i the fields of heart discase, cancer, stroke, and
other related diseases, and for other purposes, having met, after full
and free confercnee, have agreed to recommend and do recommend to
their respective Houses as follows: '

That the Housce recede from its disagreement to the amendment of
the Senate to the text of the bill and agree to the same with an
amendment as follows:

In lien of the matter proposed to be inserted by the Senate amend-
ment insert the following: ‘

TITLE I—AMENDMENTS TO TITLE 1X OF THE PUBLIC
HEALTH SERVICE ACT

 Sgc. 101. This title may be cited as the *Heart Disedse, Cancer, Stroke,
and Kidney Disease Amendments of 1970". ‘
Sec. 102. Section 900 of the Pudlic Health Service Act is amended to

read as follows:
“PURPOSES

“Sgc. 900. The purposes of this title are—

“(a) thmug)z) rants and contracts, to enconrage and assist in the
establishment ofg regional cooperalive arrangements among medical
schools, research institutions, and hospitals ifor research and fraining
(including continuing education); for medical data exchange, and
Jfor demonstrations of patient care in the fields of heart disease, can-
cer, stroke, and kidney disease, and other related diseases; o

45-006-—70——1
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“(b) to afford to the medical profession and the medical instriutions
of the Nation, through such cooperative arrangements, the opportunity
of making available to their patients the latest advances i the pre-
vention, diagnosis, and treatment and rehabilitation of persons
suffering from these diseases; )

“(c) to promote and foster regional linkages among health care
institutions and providers so as to sirengthen and improve primary
care and the relationship between specialized and primary care; and

“(d) by these means, to improve generally the quality and enkance
the capacity of the health manpower and facilities available to the
Nation and to improve health services for persons residing in areas
with Limited health services, and to accomplish these ends without
interfering with the patterns. or the methods of financing, of palient
care or professional practice, or with the admintstration of hospitals,
and in cooperation with practicing physicians, medical center
officials, hospital administrators, and representatives from oppro-
priate voluntary health agencies.” ) :

Sge. 103. (@)(I) The first sentence of section 901(a) of such el is
amended by striking out “and” immediately after “June 30, 1060,”, and
by inserting immediately before *, for grants” the following: @, 3125,000,-
000 for the fiscal year ending June 30, 1971, $150,000,000 Jor the fiscal
year ending June 30, 1972, and $250,000,000 for the fiscal year ending
June 30, 1978.

(2) Such first sentence is further amended by striking ot the period
after “title’ and inserting in liev thereof “and Sor contracts to carry ont
the purposes of this title.”

(8) Such section H01(a) is amended by strileing out the second sentence
and inserting in liew thereof the following: “Of the sums appropriated
wnder this section for the fiscal year ending June 30, 1971, not more than
£15,000,000 shall be avallable for activities in the field of kidney disease.
Of the sums appropriated wnder this section for any fiscal year endmy
after June 30, 1970, not more than $5,000,000 may be made available i
any such fiscal year for granis for new construction.””

(b) Section 901 of such Act is further amended by adding at the end
thereof the following new subsection: ‘

“(g) At the request of any recipient of a grant under this title, the pay-
ments to such recipient may be reduced by the fair makret value of any
equipment, supplies, or services furn ished by the secretary to siek reciprent
and by the amount of the pay, allowance, traveling expenses, and any
ofher costs in connection with the detail of an officer or employee of the
Government to the recipient when such furnishing or such detail, as the
case may be, is for the contenience of and at the request of such recipient
and for the purpose of carrying out the regional medrcal proyram to
which the grant under this title is made.”

See. 104. Section 902(a) of such Act is amended by striking out
“Graining, diaggnosis, and treatment relaling to heart (hsease, cancer, or
stroke, and, at the oplion of the applicant, related disease or diseases” and
inserting in liew theveof “training, prevention, diagnosis, freatment, and
rehabilitation relating to heart discase, cancer, stroke, or Iidney disease,
and, at the option of the applicant, other related diseases”.

(b) Section 902(f) is amended by striking owl ‘‘includes” and inserting
in tiew thereof “means new eonstruction of facilities for demonstrations,
research, and training when necessary o carry out regional medical

programs’’.
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Sec. 105, Section 0304 of such Aef is amended---

(1) by striking ot “voluntary health agencies, and” and inserting
i licw thereof “voluntary or affeial health ageneies, health planning
ageneles, and’;

(2) by inserting immediately afler Sunder the program’’, where
it first appears therein, the following: “(including as an er officio
member, if there is located in such region one or more hospitals or
other healih fueiliies of the Veterans’ Administration, the ndividual
whom the Administrator of Veterans’ JAffairs shall have designated 1o
serve on such adwisory grovp as the representative of the hospitals
or other health care facilities of sueh Ndministration which are
located in such region)”; and

(8) by striking oul “need for the services provided under the pro-
gram’ and inserting in liew theregf “need for and financing of the
sernices provided wnder the program, and which advisory group shall
be sufficient in number (o insure adequate community orientation
(as determined by the Secretary)’’.

Sec. 106. That part of the second sentence of section 904(b) of such
At preceding paragraph (1) 7s amended by striking out “section 903(b)
(4) and’ and mserting in Liew thereof the following: “section 903(b)(4),
if opportunity has been provided, prior to suech recommendation, for con-
sideration of the application by each public or wonprofit private ageney or
organization which has developed a comprehensive regional, metropolitar,
area, or other local area plan referred to in section 314(h) covering any
area in which the regional medical program for which the application is
made will be located, and if the application” .

See. 107, (a) Section S05(a) of such Aet s amended 1o read as follows:

“See D05, (a) The Secretary may appoint, without regard io the civil
serviee laes, a National Advisory Couneil on Regional Medical Programs.
The Conncil shall conxist of the Assistunt Seevetary of Health, Iiduealion,
and W elfure for Health and Scientific Affairs, who shall be the Chairman,
the Chief Medical Director of the Veternns' Adminisiration who shall be
an ex officio member, and twenty members, not otherwise in the regular
Sfull-time employ of the United States, who are leaders in the fields of the
Sundwmental sciences, the medical sciences, health care administration, or
public affairs. At least two of the appointed members shall be practicing
physicians, one shall be outstanding in the study or health cdre of persons
suffering from heart disease, one shall be outstanding in the study or
health care of persons suffering from cancer, one shall be ontstanding in
the study or health eare of persons suffering from stroke, one shall be out-
standing in the study or health care of persons suffering from kidney
disease, two shall be outstanding in the freld of prevention of heart disease,
eancer, stroke, or kidney disease, and four shall be members of the public.”

(b) OF the persons first appointed 1under section 905 (a) of the Public
Health Service Act to serve as the four additional members of the National
Advisory Council on Regional Medical Programs authorized by the
amendment made by subsection (a) of this section—

(1) one shdll serve for a term of one year,

(2) one shall serve for a term of two years,

(8) one shall serve for a term of three years, and

(4) one shall serve for a term of four years,

as designated by the Secretary of Health, Education, and Welfare at the
time of appointment.
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(¢) Members of the Netivnol Adeisory Couneil on Regional Medical
Programs (other thun the Surgeon General) i office on the date of enact-
menl of this Ael shall continie (v office (n accordunce with the term of
aoffice for which they were lust appointed tv the Council. ’

Skc. 108. Section Y07 of such Act is amended by striking ont “or stroke,”
and inserting in liew thereof “stroke. or kidney disease,”’.

Skec. 109. Section 903(a) of such Act is amended by inserting “or
contract’”’ after “grant’ each place it appears therein.

Skc. 110. (a) Section 910 of such Aet is amended to read as follows:

SMULTIPROGRAM SERVICES

“Sre. 910. (a) To facilitate interreqional cooperation, and develop
“amproved national capability for delivery of health services, the Sccretary
18 anthorized to wtilize funds appropriated under this ile to make grants
to public or nonprofit private agencies or institutions or combinativns
thereof and to contract for—

*(1) programs, services, and activities of substantial use to fwo or
more regional medical programs;

“(82) development, trial, or demonstration of methods for control of
heart disease, cancer, stroke, kidney disease, or other related diseases;

“(3) the collection and study of epidemiologic data related to any
of the diseases referred to in paragraph (2);

“(4) development of training specifically related tv the prevention,
diagnosis, or treatment of any of the diseases referred to in paragraph
(2); or to the rehabilitution of persons suffering from any of such
diseases; and _for continuing programs of such training where shorluye
of frained personnel would otherwise lLanit application of knowledgr
and skills important to the control of any of such diseases; and

“(8) the conduct of cooperative clinical field trials.

“(b) The Secretary is quthorized to assist.in meeting the costs of special
projects for improving or developing new means for the delivery of health
services concerned wnth the diseases with which this title is concerned.

“(¢c) The Secretary is authorized to support research, studies, investiga-
tions, training, and demonstrations designed to mazimize the utilization
of manpower n the delivery of health services.”

Skc. 111. (a) The heading to title IX of such Act vs amended by striking’

out “STROKE, AND RELATED DISEASES” and inserting in lieu
thereof “STROKE, KIDNEY DISEASE, AND OTHER RELATED
DISEASES”.

(b) Sections 902(a), 903(a), 903(b), 904(a), 904(b), 905 (b), 905(d ), 306,
907, and 909(a) of such Act (as amended by the preceding provisions of
this Act) are each further amended by striking out “Surgeon General”,
each place it appears therein and inserting in liew thereof ““Secretary”.

TITLE [I—AMENDMENTS T0 TITLE [/l OF THE PUBLIC
HEALTH SERVICE ACT

Parr A—REsearcy AND Demonsrrarions Reparive 1o HEALTH
Facroiries anp Services

See. 201. (a)(1) Section 304(a) of the Public Health Service Act s
amended—
(A) by tnserting (1) immediately after “See. 304. (@)”;
(B) by redesignating clauses (1) and (2) as clauses (A) and (B),
respectively; a
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() bu redesignating cluuses (), (B), awt (€) ay clanses (1),
(1), and (i), respectively.
(2) Seetion 304(b) of such Act is amended---
CAY by strifeing out “(B)" and inserting n lien thereof *(2)"': and
(B) by steiking out “this section’ each place it appears therein
ol duserting dn bien thereof Cthis subsection”. .
(3) Section 30/4(c) of such Act is amended - -
(Y by strileing ot (e} and inserting i Liew thereof “(3)7: and,
(B3} by striking out “this section” exch place it appears therein
and mserting in liew thereof “this subscetion”. :
(b) Seetion 304 of such Act s further anended by adding after the pro-
vision thereof redesignated as paragraph (3) by subsection (a)(3)(A) of
this sectinn the following new subsection:

“Systems Analysis of National I1ealth Care Plans

Sy (1){A) The Secretary shall develop, through wutidization of the
systems analysis method, plans for health care systems designed ade-
quately to meet the health needs of the American peaple. For pirposes of
the preceding sentence, the systems analysis method means the analytical
method by which varions means of obtaining a desired result or goal s
associated with the costs and benefits involved.

“(By The Secretary shall complete the development of the pluns referred
to in subparagraph (), within such period as may be necessary to enable
fim to submit to the Congress nol later than September 30, 1971, « repart
thereon which shall deseribe each plan so developed in terms of—

“(i) the number of people who would be covered wnder the plan;

“(i1) the kind and type of health care which would be covered wnder
the plan;

“(itt) the cost involved (n earrying out the plan and how such costs
worndd be financed;

‘(i) the number of alditional physicians and other health care
personnel and the number and type of hedlth care facilities needed
to enable the plan to become fully effective;

“(v) the new and improved methods, if any, of delivery of health
care services which would be developed in order to effectuate the plan;

“() the accessibility of the benefits of such plan to variovs socio-
economic classes of persons;

“(vii) the relative effectiveness and efficiency of such plan as
cun;pared to existing means of financing and delivering health care;
ane

“(piit) the legislative, administrative, and other actions which wonld
be necessary to implement the plan.

“(C) In order-to assure that the advice and service of experts in the
rarions fields concerned will be obtained in the plans authorized by this
puragraph and that the purposes of this paragraph witl flly be carried
ont——
“(i) the Secretary shall utilize, whenever appropriate, persunnel
Jrom the various agencies, burewus, and other departmental sub-
divisions of the Department of Fealth, Fducation, and Welfare;

“({l) the Seeretary is authorized, with the consent of the head
of the department or agency inivolved, to utilize (on a revmbursable
basis) the personnel and other resources of other departments and
agencies of the Federal Government; and ‘
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“(i1i) the Secretary is authorized to consult with alg)roprialc
State or local public agencies, privale organizations, and individuals.

“Cost and Coverage Report on Existing Legislative Proposals

Y(2)(A) The Secretary shall, in accordance with this paragrapk. con-
duct a study of each legislative proposal whach is introduced in the Senate
or the House of Representatives during the Ninety-first Congress, and
which undertakes to establish a national health insurance plan or similar
plan designed to meet the needs of health insurance or for health services
of all or the veerwhelming majority of the people of the United States.

“(B) In conducting such study with respect to eack such legislative
proposal, the Secretary shall evaluate and analyze such proposal with o
eiew to defermining - :

“(i) the costs of carrying ont the proposal; and

“OY the wleguacy of the /)mpo.m/ i terms of (I} the portion of
)

the population covered by the proposal, (11) the type health care
provided, paid for, or insured against under the proposal, (111)
whether, and f so, to what extent, the proposal provides for ithe
development of new and improved methods for the r]elizrery of health,
care and services,

“(() Not later than March 31, 1971, the Secretary shall submit to
the Congress a report on each leyislative proposal which he has been.
directed to study under this paragraph, together with an analysis and
evaluation of such proposal.”

(¢) Subsection (d) of section 304 of such Act is hereby redesignated as
subsection (c) and is amended to read as follows:

“(e)Y(1) There are authorized {o be appropriated for payment of grants
or under contracts under subsection (a), and for purposes of carrying
out the provisions of subsection (b), 371,000,000 for the fiscal year ending

June 30, 1971 (of which not less than $2,000,000 shall be available only

Jor purposes of carrying out the provisions of subsection (b)), $82,000,000

for the fiscal year ending June 30, 1972, and 894,000,000 for the fiscal .

year ending June 80, 1973. )

“(2) In addition to the funds authorized to be appropriated under
paragraph (1) to carry out the provisions of subsection (b) there are
hereby authorized to be appropriated to carry out such provisions for
each fiscal year such sums as may be necessary.”

(/) The amendments made by subsection (c) of this section shall be
effective only with respect to fiscal years ending after June 30, 1970.

Sec. 202. That provision of scetion 304 of the Public Health Service
Act redesignated by section 201(a) of this Act as paragraph (8) of snb-
section (a) 15 further amended—

(1) by inserting “(A)” immedialely after “(3)"; and
(2) by adding after and below such provision the following new
subparagraph:

“(B) The amounts otherwise payable tv any person under a grant or
contract made under this subsection shall be reduced by

“(0) amounts equal to the fair market value of any equipment or
supplies furnished to such person by the Secretary for the purpose
of carrying out the praject with respect to which such grant or con-
tract is made, and
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“dy amounts equal to the pay, allmwances, traveling erpenses,
and related personuel erpenses attributable to the performance of
services by an officer or employee of the Government in connection,
with such project, if such officer or employee was assigned or detailed
by the Secretary o perform such services, )

but only if such person requested the Secretary to furnish such equipment
or supplies, or such services, as the case muy be.” o
Skc. 203. That provision of section 304 of the Public Health Service
et redesignaled by section 201(u) of this Act as paragraph (1) of sub-
seetion (@) 4s further amended by— : o

(1) strik:ing out the period at the end thereof and inserting wn lien
thereaf *“, and”; and

(2) adding after and below the clause thereof redesignated by such
section 201 (1) as clause (iii) the following new clunses: ‘

“(iv) projects for research, experiments, and demonstrations dealing
with the eflective combination or coordination of public, private, or
combined public-private methods or systems for the delivery of health
services at regional, State, or local levels, and

“(») projects for research and demonstrations in the provision of
home health services.”

Parr B—Narronvar Hisira SURVEYS AND STUDIES

Swe. 210. (@)(1) Clause (1) of subsection (@) of section 305 of the
Public Health Service Aet is amended by striking out “and’ before ' (K)",
and by inserting after the semicolon af the end of such clause the following:
“(F) health care resources: (@) environmental and social health hazards;
and () janidy formation, growth, and dissolution;”.

(2) Such subsection is further amended by adding at the end thereof
the following new sentence: “No informution obtained in accordance
with this paragraph may be used for any purpose other than the statistical
purposes for which it was supplied crcept pursuant {o regqulations of
the Secrefary: nor may any such information be published if the particular
establishment or person supplying it is identifiable except with the consent
of such- establishment or person.” ;

(0) Section 805 is further amended by redesignating subsections (b),
{(¢), and (d) as subsections (c), (d), and (&), respectively, and by adding
after subsection (a) the following new subsection.: .

“(by The Secretury 1s authorized, directly or by contract, to undertake
research, development, demonstration, and evaluation, relating to the
design and implementation of a cooperative system for producing com-
pareble anid uniform health information and statistics at the Federal,
State, and local levels.”

(¢) The subsection of such section 305 redesignated (by subsection -
(b) of this section) as subsection () is amended to read as follows:

“(d) There are authorized to be appropriated to carry out this section
£15,000,000 for the fiscal year ending June 30, 1971, $20,000,000 for
the fiscal year ending June 80, 1972, and $24 000,000 for the fiscal year
ending June 30, 1978.”

Parr (~—Granrs ro Srartes ror CouprewENsive STATE HEALTh.
Pranvine »

Ske. 220. (a)(1) The first sentence of section 314(a)(1) of the Public
Health Seivice et is amended by striking out “June 30, 1970 and
inserting in lieu thereof “June 30, 1973".
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(2) The second scndence of such section 314 (a) (1) is amended by striking
ont “and 316,000,000 for the fiscal yeor ending June 30, 1970”7 awml
mserting n liew thereof the following: “$15,000,000 for the fiscal year
ending June 30, 1570, 815,000,000 for the fiscal year ending June 30,
1971, &§17,000,000 for the fiscal year ending June 30, 1972, and $20,-
000,000 for the fiscal year ending June 30, 1973,

(b) Section S14(a)(2)(B) of such et is amended by striking out
“State and local agencies” and inserting in lieu thereof “Federal, State,
and local agencies (including as an ex officio member, if there is located

i such State one or more hospitals or other health care facilities of the
Velerans' Administration, the individual whom the Administrator of

Veterans’ Affairs shall have designated to serve on suel council as the
representative of the hospitals or other health care facilities of such
Admimastration wloeh arve located in such State)”.

(¢) Section 31.7(a)(2)(3) of such Aet (as amended by subsection (b)
of this section) is further amended by inserting “(including re presentation
of the regional medical program or programs tneluded in wiole or in part
within the State)” immediately after “concerned with healfh’”.

() Section 314(ay(@)((") of suck Act s amended (1) by inserting
“and ineluding home health care” immediately after “private”, and (2)
by inserting immedidtely before the semicolon ab the end therenf the
Jollowing: “and including environmental considerations as they relate to
public health”. o '

Parr D—Proseer Granrs vor Arpawipg ITesrtn Praxyiva

Skc. 230. Section 814(b) of the Public Health Service et +s amended -

(1) by striking out, in the first sentence therenf, “June 30, 1970
and inserting in liew thereof “June 30, 1973,

(2) by inserting afler the word “‘services” the second place it
appears therein, the phrase “and including the provision of such
services throngh home health care’; o '

(3) by striking out, in the second sentence thereof, “‘and $15,000,000
for the fiscal year ending June 30, 1970 and inserting in lien
thereof the following: “$15,000,000 for the fiscal year ending June
30, 1970, $20,000,000 for the fiscal year ending June 30, 1971,
$30,000,000 for the fiscal year ending June 30, 1972, and $40,000,-
000 for the fiscal year ending June 30, 1973";
 (4) by inserting “(1)(A)” immediately after “(b)”; and

(6) by adding after and below the existing langnage contained
therein the following;

“(By Project granis may be made by the Secretary under subparagraph
(4) to the State agency administering or supervising the administration
of the State plan approved under subsection (a) with respect to a particular
region or area, but only 1f () no application for such o grant unth respect
to such region or area has been filed by any other agency or organization
qualified to receive such a grant, and (i) such State agency certifies, and
the Secretary finds, that ample opportunity has been afforded to qualified
agencies and organizations to file application for such a grant with respect
to such region or area and that it is improbable that, in the foreseeable
Juture, any agency or organization which is qualified for such a grant
will file application therefor.
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@)Y Inoorder to be approved wmder this subsection, an wpplication
Jor a grantunder this subsection must contain or be supported by reasonable
assurances that there has been or will be established, in or for the area with
respeet to which such grant is sought, an areawide health planning couneil.
The membership of such council shall include representatives of publie,
roluntary, and nonprofit private agencies, institutions, and organizations
concerned with health (including representatives of the interests of local
qoeermament, of the regional medical program for such area, and of con-
sumers of health services). A majority of the members of such council shall
consist of representatives of consumers of health services.

“(B) In addition, an application for a grant under this subsection
must contain or be supported by reasonable assurances that the areawide
health planning agency has made provision for assisting health care
Jacilities in 4ts area to develop a program for capital expenditures for
replucement, modernization, and expansion which is consistent with an
orverall State plan which will meet the needs of the State and the area for
health care facilitics, equipment, and services without duplication and
otherwise in the most efficient and economical manner.” :

Parr E—-ProsecT GRANTS FoR TRAINING, STUDIES AND
DEMONSy RATIONS

Sec. 240, Section 314(c) of the Public TTealth Service Act is amended —
(1) by striking out, in the first sentence thereof, “June 30, 1970”
and inserting 0 Hew thereof “June 30, 1973 ; and
(2) by striling out, in the second sentence thereof, “and 37,500,000
Jor the fiscal year ending June 30, 1970” and inserting in lieu
thereof the following: 87,600,000 for the fiscal year ending June 30,
1970, $8,000,000 for the fiscal year ending June 80, 1971, $10,000,-
000 for the fiseal year ending June 30, 1972, and $12,000,000 for
the fiscal year ending June 80, 1973,

Parr F—@rants ror Comprerensivk Pupric Hrarre SERVICES

Sec, 260. (a) Section 314(d)(1) of the Public Heolth Service Act-is
amended by striking out “and $100,000,000 for the fiscal year ending
June 80, 1970”7 and inserting in liew, thereof “$100,000,000 for the fiscal
year ending June 30, 1870, $130,000,000 for the fiscal year ending
June 80, 1971, 8145,000,000 for the fiscal year ending June 30, 1972,
and $165,000,000 for the fiscal year ending June 30, 1973”.

() Section 314(d)(2)(C) of such Act is amended (1) by striking out
Yand (1) and inserting in lew thereof ‘(i) and (2) by inserting
before the semicolon at the end thereof the following: *; and (i) the plan
is compatible with the total health program of the State’.

Parr G—Prorecr @rants ror Hparru Srervices  DEVELOPMENT

Sgee. 260. (a) Section 314(e) of the Public Health Service Act is
amended by striking out “‘and”’ immediately after “June 80, 1969,
and by inserting after ‘June 30, 1970, the following: “$109,600,000
for the fiscal year ending June 30, 1971, $136,000,000 for the fiscul
%ear egdingw June 30, 1972, and $157,000,000 for the fiscal year ending

une 80, 1973,”. :

H. Rept, 91-1590—-2
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(b) The first sentence of 814(e) s further amended by inserting -
mediately after “cost” the following: “ (including equity requirements and
amortization of loans on facilitics acquired from the Office of Economec
Opportunity or construction n connection with any program or projeet
transferred from the Office of Economic Opportunity)”. .

(e)(1) The second sentence of such section is amended to read as
follows; “Any grant made under this subsection may be made only if the
application for such grant has been referred for review and comment to
the appropriate areawide health planning agency or agencies (or, 7f there
s no such agency wn the area, then to such other public or nonprofit
private agency or organization (if any) which perforns similar functions)
and only if the services assisted under such grant will be provided m
((zciqi;dan.ce with such plans as hare been developed pursuant to subsection

a).
(2) The amendment made by paragraph (1) shall be effective with respect
to grants wnder scetion 814(e) of the Public Health Service Act which are
made after the date of enactment of this Act.

Parr M --dpsinisrearion or Granvrs v Crperars Monriaranr
' PProsrcrs

Sec. 270. Part A of title 111 of the Public Health Service et us
amended by adding at the end thereof the following new section:

“Administration of Grants in Certain Multigrant Projects

“SEc. 810A. For the purpose of facilitating the adminisiration of,
and expediting the carrying out of the purposes of, the programs estab-
lished by title IX, and sections 304, 314(a), 814(b), 814(c), 814(d), and
31/(e) of this Act in situations in which grants are sought or made
under two or more of such programs with respect to a single progect, the
Secretary s authorized to promulgate requlations—

(1) under which the administrative functions under such proyrams
with respect to such project will be performed by a single administra-
tive wnit which is the administrative umit charged with the adminis-
tration of any of such programs or is the administrative unit charged
with the supervision of two or more of such programs;

“(2) designed to reduce the number of applications, reports, and
other materials required under such programs to be submitted with
respect to such project, and otherwise to simplify, consolidate, and
make uniform (to the ertent feasible), the daia and information
required to be contained in such applications, reports, and other
materials; and ‘

“(3) under which inconsistent or duplicative requirements imposed
by such programs will be revised a,nrlp made uniform with respect to
such project;

except that mothing in this section shall be construed 1o authorize the
Secretary to waive or suspend, with respect to any such project, any
requirement with respect to any of such programs if such requirement 1s
imposed by law or by eny regulation required by law.”

Parr I- -Axsvar Rerort, Narionan Apvisory Counci, Erc.

Skec. 280. Part A of title I1I of the Public Health Service Act 1s further
amended by adding after section 310 thereof (as added by section 270 of
this Act) t‘/wfollowing new section: »
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“Annual Report

“310B. On or before Janvary 1 of each year, the Sceretary shall trans-
mit lo the Congress @ report of the activities carried on under the provisions
of title IX of this Act and sections 304, 305, 314(a), 814(b), 314(¢),
- 814(d), and 814(e) of this title together with (1) an evaluation of the ¢ffec-
tiveness of such activitics in smproving the efficiency and effectiveness of
the research, planning, and delivery of health services in carrying out the
purposes for which such provisions were cnacted, (2) a statement of the
relationship between Federal financing and_financing from other sources of
the activities undertaken pursvant to such provisions (including the pos-
sibilities for more efficient support of such activities through use of alter-
nate sources of financing after an initial period of support under such pro-
risions), and (3) such recommendations with respect to such provisions as
he deems appropriate.”’

Src. 281, Tille 111 of the Public IHealth Service Act is amended by
adding after seetion 315 thereof the following new section:

“NATIONAL ADVISORY COUNCLL ON QOMPRUHIENSIVE HEALTH PLANNING
PROGRAMS

“See. 316. (@) The Secretary shall appoint, without regard (o the civil
ervice laws, a National Adeisory Council on Comprehensive Iealth
Planving Programs. The Council shall consist of the Seeretary or his
designee, who shall be the chairman, and sizleen members, not otherwise in
the regular full-time employ of the United States, who are (1) leaders in
the fields of the fundamental seiences, the medical sciences, or the orgami-
sation, delivery, and financing of health care, (2) officials in State and
areawde health planning agencies, (3) leaders in health care adminis-
tration, or State or community or other public affairs, who are State or
docal officials, or (}) representabives of consumers of health caie. At
least six of the appointed members shall be individuals representing the
eonsumers of health eare, one shall be an official of @ State health planning
ageney, one shall be an official of an areawide health planning agency.
and one shall be a member of the National Advisory Council on Regional
Medical Programs.

“b) Each appointed member of the Council shall hold office for « term
of four years, except that any member appointed to fill a racancy prior lo
the expiration of the term for which his predecessor was appointed shall be
appointed. for the remainder of such term, and except that the terms of
office of the members first taking office shall expire, as designated by the
Secretary ot the time of appointmendt, four ai the end of the first year, four
al the end of the second year, four at the end of the third year, and four at
the end of the fourth year after the date of appointment. An appoinied
member shall not be eligible to serve continuousty for more than two terms.

“(e) Appointed members of the Council, while altending meelings or
conferences thereof or otherwise serving on the business of the -Council, |
shall be entitled to receive compensation al rales fixed by the Secretary, but
at rates mot exceeding the daily equivalent of the rate specified
at the time of service for 9518 of the general schedule, including travel-
time, and while so serving away from lheir homes or regular places of
business they may be allowed travel expenses, including per diem in lien
of subsistence, as authorized by section 5703(b) of title 5 of the United
States Code for persons in. the Government service employed indermitlently.
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“(dy The Council shall advise and assist the Secretary in the preparation
of general regulations for, and as to policy matlers arising with respect
tn, the administration of section 314 of this title, with increased emphasis
on conperation i the coordination of programs thercunder with the
Nutional Advisory Council on Regional Medical Programs, with par-
tienlar attention 1o the relationship between the improved organization
and delivery of health services and the financing of such services: and shall.
i earrying out such functions, review, not less often than annually, the
grants made under section 814 to determine their effectiveness in earrying
ol i¥s purposes.”’ ~

See. 282. Part B of title 111 of the Public Health Service Act 1s
amended by striking out “Surgeon General” each place 1t appears and
inserting in liew thereof “‘Secretary”.

Parr J—Reeviarion oF Vaccinrks, Broon, Broon (loupoxrxrs,
‘ AaNp ALLeraENIC FPRODUCTS

Sec. 291, Section 851 of the Public Health Service Acl is amended
by ingerting, after “antitoxin” | each time such word appears, the follousing:
“vaceine, blood, blood companent or derivative, allergenic produel)”.

Pary K—Ixrension oF Researcn Cosrracr Avruoriry

Sre. 292. Parograph (k) of section 301 of the Public Health Service

Aet is amended by striking out “five suceeeding fiscal years” and in-
serting ' liew thereof “eight succeeding fiscal years” . '

TITLE T-—-O00OMMUNITY MENTAL HEALTH CENTERS

See. 801. Secltion 201 of the Commaunity Mental Ilealth (ciders
Amendments of 1970 is amended by adding at the end thereof the following
new subsection:

“(c) [n the case of any community mental health center— -

“A1) Sfor which o staffing grant was made under purt B of the
Community Mental Health Centers Act for any period which began
on or before June 80, 1970; and

“(2) (A) with respect to which the portion of the costs (as described
in section 220(a) of such Act) whick may be met from funds nnder
a grant under such part B is 1ncreased (by reason of the enactment
of the preceding subsections of this section) for any period after
June 80, 1970; or

“(B) with respect lo which the period during whick a gront nnder
sieh part B may be made is extended by reason of the enactment of
subsection (u) of this sectiom;

the provisions of section. 221(a)(4) of such Act shall be deemed to have
been: complied with for any period after June 30, 1970, if the Secretary
determines that there 4s satisfactory assurance that the amount of total

costs, Federal and non-Federal, (as described 1n section 220(a) of such

Act) which will be incurred by such center for staffing purposes for any
period after June 80, 1970, will not be less than the amount of such total
costs for the period which last commenced on or before June 80, 1970,
except that the grantee shall not be required to increase the amount con-
tributed ax the non-Federal share in he event the amount of the Federal
participation is reduced.”
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TITLE [V—AUTHORITY F'OR GROUP PRACTICE

Sue. 401. (@) The Secretary of Health, f£ducation, and Welfare may,
in accordance with the provisions of this section, authorize any carrier,
which is a party to a contract entered into under chapter 89 of title 5,
United Stales Code (relating to health benefits for Federal employees), or
under the Retired Federal Employees Health Benefits Act, or which par-
ticipales in the carrying out of any such contract, to issue in any State
contracts entitling any person as a beneficiary io receive comprehensive
medical services (as defined in subsection (b)) from a growp practice unit
or organizalion (as defined in subsection (c)) with which such carrier hos
contracted or otherwise arranged for the provision of such services.

(b) As used in this section, the term “comprehensive medical services’
means comprehensie preventive, diagnostic, and therapeutic medical
services (as defined in regulations of the Secretary), furnished on a prepaid
basis; and may include, at the option of a carrier, such other health services
including mental health services, and equipment and supplies, furnished
on sueh terms and conditions with respect to copayment and other matters,
as may be authorized in regulations of the Secretary.

(e) As used in this section:

(1) The term “‘group practice nnit or organization” wmeans & non-
profit agency, co-operative, or other organization undertaking to provide,
through™ direct employment of, or other arrangements with the members
of @ medical group, comprehensive medical services (or such services and

“nther health services) to members, subscribers, or other persons protected
wnder contracts of carriers.

(2) The term “medical group’ -neans a partnership or other association
or group of persons who are licensed to practice medicine in a State (or
of such persons and persons licensed to practice dentisiry or optometry)
who (A) as their principal professional activity and as a group respon-
sibility, engage in the coordinated practice of their profession primarily in
one or more group practice facilities, (B) pool their income from practice
as members of the grovp and distribute it among themselves according to @
prearranged plan, or enter into an employment arrangement with a group
practice unit or organization for the provision of their services, (C) share
common overhead expenses (if and to the extent such expenses are paid by
members of the group), medical and other records, and substantial portions
of the equipment and professional, technical, and administrative staff,
ond (D) include within the group at least such professional personnel, and
make available at least such health services, as may be specified in regula-
tions of the Secretary.

() "Nothing in this section shall preclude any State or Stale agency
Srom regulating the amounts charged for contracts issued pursuant to sub-
section (a) or the manner of soliciling and issuing such contracts, or from

- vegqulating any carrier issuing such contracts in any manner not incon-
sistent with the pronisivns of this section.

TITLE V—STUDY RELATING TO ENVIRONMENTAL
: POLLUTION '

Skc. §01. (@) The Congress finds that there is general ugreement that .
air, water, and other common environmental pollution may be hazardous
to the health of individuals resident n the United States, but that despite
the existence of various research papers and other technical reports on the
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health hazards of such pollution, there is no authoritatier souree of tifor-
mation about (1) the nature and gravity of these hazards, (2) the availa-
bility of medical and other assistance to persons affected by such pollutiun.
especially when such pollution reaches emergency levels. and (3) the meas-
wres, other than those relatng solely to abatement of the polluiion. *hei
may be taken 1o aveid or reduce the efecis of such pollution on fhe health
of wndividuals.

(b) The President shall imnediaiely commence (1) @ study of the naiure
and gravity of the hazards to hwman health and safety created by air,
water, and other common ¢nvironmental pollution, (2) a survey of the

“medical and other assistance available to persons affected by such pollu-
tion, especially when such pollution reaches emergency levels, and (3) a
survey of the measures, other than those relating solely to abatement of the
pollution, that may be laken to avoid or reduce the effects of such pollution.
on the health of individuals.

(¢) The President shall, within nine months of the enactment of thes
Aet, transmit to the Congress a report of the study and surveys required by
subsection (b) of this section, including (1) his conclusions regarding the
nature and gravity of the hazards to human health and safety created by
envivonmental pollution, (2) his evaluation of the medical and othcr
assistance available to persons affected by such pollution, especially when
such pollution reaches emergency levels, (3) his assessment of the measures,
uther than those relating solely lo abatement of the pollution, that may be
taken to avoid or reduce the effects of such pollution on the health of tndi-
vidunals, and (4) such legislative or other recommendations as he may
deem appropriate. :

(d) The President shall, within one year of his transmittal to the Con-
gress of the report required by subsection (¢) of this section, and annually
thereafter, supplement thal report with such new data, evaluations, or
recommendations us he may deem appropriate.

(e} Therc are anthorized lo be appropriated such sums ax may be
necessary to earry out the provisions of this section.

TITLE VI--MISCIKLLANEOUS
NATIONAL ADVISORY (OUNCIL

Skc. 601. (a)(1) Sections 217(b), 432(a), 443(b), and 703(c) of the
Public Health Service Act are amended by insertimng “‘or commitiees”
after “councils” wherever it appears therein.,

(@) Sections 431, 432(b), 438, 443, and 452 of such Act are amended
by inserting “or commiitee” after ‘‘council” wherever it appears therein.

(8) Subscctions (b) and (c) of section 222 of such Act are amended
by inserting “council or’” before “commitice” wherever it appears therein.

(4) Such section is further amended by inserting in the heading
thereof “councirs ok’ before “‘coMmITTEES.

(B) (1) Subsection (c) of section 208 of the Public Health Service Act s
amended to read:

“(c) Members of the National Advisory Health Council and members
of other national advisory or review councils or commitlees established
wder this dAct, snelwding members of the Technical Electronic Product
Iadiation S!;f(.’f']/ Standards Commitiee and the Board of Llegents of the
National Library of Medicine, but exchuding ex officio members, while
attending conferences or meetings of their respectie councils or com-

mittees or while otherwise serving at the request of the Secretary, shall be
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culitled 1o receive compensation at rates to be fixed by the Secretary, but
at rates not exceeding the daily equivalent of the vate specified at the time
of such service for grade GS-18 of the General Schedule, including travel-
tine; and while away from their homes or regular places of business they
may be allowed travel expenses, including per diem in lieu of subsistence,
as authorized by section 5703(b) of title & of the United States Code for
persons in the Government service employed ntermittently.”

(2) The second sentence of subsection (d) of section 306, the second
sentence of subsection (d) of section 807, the first sentence of paragraph

2) of subsection (f) of section 358, subscetion (d) of section 373, sub-
section (e) of scetion 641, subsection (d) of section 708, subsection (d) of
seetion 726, subscetion (d) of scetion 77/, subsection (¢) of section 841,
and. subsection (¢) of section 905 of such Act ure deleted.

(B) Paragraph (2) of subsection ([) of section 868 is further amended by
striking out “under this subsection” in the second sentence thereof and
by inserting in liew thereof “to members of the Commiltee who are not
officers or employees of the United States pursuant to subsection (¢) of
seetion 208 of thas Aet”. '

(4) Subsection (d) of section 905 of such Act is redesignated as sub-
section (c).

(e) (1) Subsection (&) of section 292 of such Act is amended to read:

“(a) The Secretary may, without regard to the provisions of title 5,
United States Code, yoverning appoiniments in the competitive service,
and without regard to the provisions of chapter 51 and subchapter I11 of
chapter 53 of such title relating to classif?cation and General Schedule
pay rates, from time to time, appoint such advisory councils or com-
mittees (in addition to those authorized to be established under other pro-
visions of law), for such periods of time, as he deems desirable with such
period commencing on a date specified by the Secretary for the purpose of
advising him in eonnection with any of his functions.”

(2) Subsection (c) of such section is amended by inserting “or programs”
after “projects’.

(d)(1) Subsection (g) of section 408 of the Food, Drug, and Cosmetic
Act s amended by striling out “as compensation for their services a
reasonable per diem, for time actually spent in the work of the committee,
and shall in addition. be reimbursed for their mecessary traveling and
subsistence expenses while so serving away from their places of residence.”
after ‘‘shall receiwe” and by inserting in liew thereof “‘compensation and
travel expenses in accordance with subsection (b)(6)(D) of section 706,

(2) Subparagraph (D) of paragraph (5) of subsection (b) of section
706 of such Act is amended by striking out the third sentence thereof and
by inserting in liew thereof the following new sentence: “Members of any
advisory committee established under this Act, while attending conferences
or mectings of their committees or otherwise serving at the request of the
Secretary, shall be entitled to receive compensation at rates to be fixed by
the Secretary but at rates not exceeding the daily equivalent of the rote
specified at the time of such service for grade GS—18 of the General Schedule,
including traveltime; and while away from their homes or regular places of
business they may be allowed travel expenses, including per diem in liew
of subsistence, as authorized by section 5703(b) of title & of the United
States Code for persons in the Government service employed intermittently.”
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P

PRAINING ALPHORITY OF INSTIPCPE OF GENERAL MEDIGAL SUIENCLE

Ske. 602. Section 442 of the Public Health Service Act is amended by
striking ont “research’ before ‘training”.

And the Senate agree to same.

Phat the House recede from its disagreement to the amendment of
the Senate to the title of the hill and agree to the same.

Haveey O. S1AcGERS,

Joux Jaruan, '

Paur G. RocEers, o
Winniam L. SPrRINGER,

ANCHER NELSEN, v
Managers on the Part of the 1ouse.
Ravrn Yarsoroua,

Hamson A Winurans, Jr,
Evpwarnp M. KExNEDY,

Troamas F. Bagueron,

Anan (JHANSTON,

Haronn . Hucnes,

(GuafnonrnNe PeLr,

Prrer [1. DoyviNick,

dacos K. Javirs,

Grorar MurrHY,

Winsron L. Proury,

WiLniam B. SAXBE,

Managers on the Part of the Senale.




STATEMENT OF THE MANAGERS ON THE PART OF THE
HOUSE

The managers on the part of the House at the conference on the
disugreeing voles of the two Houses on the amendments of the Senate
to the bill (FLR. 17570) to amend title TX of the Public Health
Serviee Act so as o extend and improve the existing program reluting
to education, research, truining, and demonstrations in the fields of
heart disease, enncer, stroke, and other related diseases, and for other
purposes, submit the following statement in explanation of the effect
of the nction agreed upon by the conferees and recommended in the
nccompanying conference report:

The Senate amendment to the text of the bill struck out all of the
House bill after the enncting clause and inserted a substitute amend-
ment. The committee of conference has agreed to a substitute for
both the House bill and the Senate amendinent to the text of the
bill. Except for technical, clarifying, and conforming changes, the
following statement expluins the differences between the House bill
and the substitute agreed to in conference.

The House has passed two separate bills dealing with the subjects
embraced in the Senate amendment; H.R. 17570, and H.R. 18110,
a bill extending and expanding the program of comprehensive health
planning and research and demonstrations relating to the delivery of
health services. The Senate amendment deals with the programs
contained in both House bills. "

REGIONAL MEDICAL PROGRAMS
Scope of program _

Both the House bill and the Senate amendment expanded the scope
of the program to include kidney disease as well as heart disease,
cancer, and stroke. However, the Senate amendment changed coverage
of other related diseases to other major diseases and conditions.

The conference substitute is the same as the House bill. The Man-
agers for both Houses were in doubt as to whether the seope of the
rogram should be limited (as in the House bill) to diseases related to
{wurt disease, kidney disease, cancer, and stroke or whether it shonld
be limited (as in the Senate amendment) to major diseases und con-
ditions other than heart disease, kidney discase, cancer, and stroke
and expect the Secretary of Health, Education, and Welfare to conduct
a study of the scope of the regional medical program and to report to
the appropriate eommittees of Congress his recommendations.
Construction

The Senate amendment contained a provision not in the House bill
which expanded assistance for construction to include assistance for
new construction of fucilities for demonstrations, research, and
training when necessary to carry out regional medical programs.

(17}
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The conference substitute is identical with the Senute amendment
except that it is provided that not more than $5 million may be made
available in any fiscal year for grants for such new construction.
Participation of Veterans’ Administration personnel

The Senate nmendment contained a provision not in the House bill |
which would (1) make the Chief Medical Director of the Veterans’
Administration an ex officio member of the National Advisory Council
for the regional medical programn, and (2) require local advisory
groups to include as an ex officio member the person designated from
the loenl Veterans” Administration health facility.

JOINT AI)MINIS’I‘R.{TION OF PROJECTS

The Honse bill ¥ would amend the Public Health Service Act to
provide that in the ease of projects funded under more than one Fed-
eral law, one ageney could be designated to administer finaneial assis-
tanee for such projeets, single non-Federal share reguirements for sueh
projects could be established, and conflicting grant or contract re-
quirement could be deleted.

The Senate amendment contained a similar provision. The nuthority
in the Senate winendment would be limited to projects funded under
title TTL or IX of the Public Health Service Act and no authority for »
single non-Federal share requirement or for waiver of conflicting re-
quirements required by law or by regulntions required by law would be
provided.

The conference substitute is identical with the provision of the
Senate amendment.

RESEARCH AND DEMONSTRATIONS RELATING TO HEALTH FACILITIES
’ AND SERVICES

Authorization of appropriations :

The House bill would extend for three fiscal years (through fiscal
year 1973) the authorization of appropriations for the programs of
Federal financial assistance under section 304 of the Public Health
Service Act (relating to research and demonstrations). The following
amounts would be authorized: $58 million for fiscal vear 1971, $79
million for fiscal year 1972, and $94 million for fiscal year 1973.

The Senate amendment would extend such program for five vears
(through fiscal year 1975) and would authorize the following amounts:
$30 matlion for fiscal year 1971, 885 million for fiscal year 1972, $94
million for fisenl year 1973, $110 million for fiscal year 1974, and $130
million for fiscal year 1975.

The conference substitute would extend such programs for three
years (through fiseal year 1973) and would authorize the following
awmounts to be approprinted for such program: $6¢ million for fiscal
year 1971, $82 million for fiseal year 1972, and $94 million for fiscal
yoar 197.3.

Research, cte., on delivery of health services

The Senate amendment contained a provision not in the House -

bill whieh would authorize grants and contracts under such section

P haroference to the House bii in the discussion of this and tho succanding provisions Is to H. 18, 18110, as
passed the House, .
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304 for research, experiments, and demonstrations, relating to the
effective combination or coordination of methods or systems for the
delivery of health services. '

The conference substitute contains the provision of the Senate
amendment.

Llome health services

The Senate amendment contained a provision not in the House
bill which would authorize grants and contracts under such section
304 for projects for researeh und demonstrations in the provision of
bome health services.

The conference substitute contuins the provision of the Senute
amondment.

Anelysis of nationel kealth core plans

The Sennte nmendment contained n provision not in the House bill
which would amend such section 304 to direct the Secretary of Health,
Edueation, and Wellure to develop, through utilization of systems
analysis method alternative plans for health care systems designed
adequntely to meet the henlt'h needs of the American people and to
report. to Congress not later than June 30, 1971, on such plans. Under
the amendment, the Secretary would also study bills introduced in the
91st Congress which propose a national health insurance plan or
similar plan to determine the costs of such plans and their adequacy.
The Secretary would report to Congress not later than December 31,
1970, the results of such study. $4 million would be authorized for
fiscal year 1971 for the development of such plans and for the conduct
of such study. v

The conference substitute is the same as the Senate amendment
except that (1) it is made clear that the Secretary is to develop miore
than one plan for health care systems, (2) the Secretary’s report with
respect to plans for health care systems 1s to be made not later than
September 30, 1971, (3) the Secretary’s report on bills introduced in
the 91st Congress is to be made not later than March 31, 1971, and
(4) $2 million is authorized for fiscal year 1971.

.

THE NATIONAL HEALTH SURVEYS AND STUDIES

The House bill would amend section 305 of the Public Health
Service Act to extend for three years (through fiscal year 1973) the
program of national health surveys and studies and would authorize
for such program the following amounts: $10 million for fiscal year
1971, $21 million for fiscal year 1972, and $22 million for fiscal year
1673. ‘ ,

‘The Senate amendment would continue the open-ended suthoriza-
tion for such program. : - -

The conference substitute extends such program for three fiscal
yeurs and authorizes the following amounts: $15 million for fiscal year
1971, $20 million for fiscal year 1972, and $25 million for fiscal year
1973. :

ReporT oN Acrivities Uxper Trrnes 111 anp 1X or mne Pusric
Hravte Service Acr

- The Senate amendment contained a provision not in the House
bill which would amend the Public Health Service Act_to direct that
on or before January 1 of each year the Sceretary of Health, Educa-
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tion, and Welfare veport to Congress on activities under titles 11
and X of the Public Health Service Acet with (1; an evaluation of the
cffectiveness of such activities in improving the efficiency and offec-
tiveness in research in, planning for, and delivery of. health services,
(2) an analysis of the relationship between Federal and local finaneing,
and (3) sueh recommondations as the Secretary deems appropriate.

The conference substitute is identical with the Senate amendment.

ComprEIENSIVE Heanta PranNiNg
STATE ILEALTH PLAN

Authorization of appropriations

The Hoase bill would wmend section 314(a) of the Publie Health
Seeviee Aet to extoend for three yewrs (through fiseal yoar 1973) the
progeam of grants to States for comprehensive State health planning
and would authorize the following amounts: $10 mithon for fiseul
vear 1971, $15 million for fiseal yooar 1972, and $20 million for fjseal
year 1973,

The Senate amendment would extend sueh program througeh fiseal
year 1975 and would suthorize the following amounts: $15 million for
fiseal year 1971, $17 million for fiscal yeur 1972, $20 willion for fiscal
year 1973, $30 mitlion for fiseal year 1974, vnd $35 million for (iseal
yoear 1975,

The conference substitute extends sueh program through fiscal yeur
1973 and authorizes the following amounts: $15 mithion for fiscal year
1971, $17 million for fiscal year 1972, and $20 million for fiseal vear
1973.

Veterans’ Administration representation on State health planning coune’l
The Senate amendinent contained a provision not in the House bill
which would provide that the State ]1111111 under such section 314fu)
would include State planning for home health care.
The conference substitute contains the provision of the Senate
amendment.

PROJECT GRANTS FOR AREAWIDE HEALTH PLANNING

Authorization of appropriations

The House bill would amend seciion 314h7 of the Public Health
Service Act to extend through fiscal vear 1973 the program of proj-
ect grants for arcawide health planning and Would authorize the
following amounts: $15 million for fiseal year 1971, $25 mitlion for
fiscal venr 1972, and $40 million for fiscal year 1973.

The Senate amendment would extend such program through fiscal
year 1975 and would authorize the following amounts: $20 million for
tiscal yoar 1971, $30 million for fiseal year 1972, $40 million for fiscal
yoar 1973, $50 million for fiscal year 1974, and $60 million for fiscal
year 1975, -

The conference substitute extends such program through fiscal yoar
1973 and authorizes the following amounts: $20 million for fiscal
vewr 1971, $30 million for fiscal yoar 1972, and $40 million for fiscal
year 1973.
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Hone health. care ,
The Senate amendment contained u provision not in the House bill
which would provide that aren plans under such section 314(b) would

include lome health care servic_es. ) ) _
The conference substitute is identical with the Senate amendment.

Granls to State agency

The Senate amendment contained a provision not in the House
bill which would provide that :inder certain circumstances the State
planning v could receive u grant under =uch section 314th).
" The conference <iih~titnte i~ identical with the Senate amendment.

Arvawss health playn i council

The House bill woald smend ~uch section 314(b) to provide that
the areawide health planning councif would include representatives
of consmers of health services. ] L )

The ~enate amendment would require thul »n majority of the
membership of <uch conneil be representatives of consumers of health
Services. ) o ) ) .

The «onference substitute is identical with the Senate amendment.

GRANTS FOI COMPREHENSIVE PPUBLIC HEALTH SERVICES

Authorization of appropriations

The House bill would extend through fiscal vear 1973 the program
under section 314(d) of the Public Health Service Act for grants for
comprehensive public health services and would authorize the follow-
ing amounts: $125 million for fiscal vear 1971, $140 million for fiscal
vear 1972, aud 8160 million for fisenl vear 1973.

The Senate amendment would extend such program through fiscal
vear 1975 and would authorize the following amounts: $130 million
for fiseal year 1971, $145 million for fiscal year 1972, $165 million for
fiscal year 1973, $180 million for fiscal year 1974, and $200 million for
fiseal yvear 1975. ,

The conference substitute extends such program through fiscal year
1973 and authorizes the following amounts: $130 million for fiscal year
1971, $145 million for fiscal year 1972, and $165 million for fiscal year
1973.

PROJECT. GRANTS FOR HEALTH SERVICES DEVELOPMENT

Both the Senate nnd House bills, and the conference substitute,
provide a continuation of the existing program of project grants for
health services development under section 314 (e) of the Public Health
Service Act, with authorizations for fiscal year 1971 of $109,500,000,
$135 million for fiscal year 1972, and $157 million for fiscal year 1973.
The conference substitute does 1ot contain the further authorization
of appropriations for fiscal years 1974 and 1975 contained in the
Senate version.

The conference substitute also uuthorizes the use of funds appro-
printed for section 314(e) for meeting obligations heretofore incurred
with respect to certain facilities of the Office of Economic Oppor-
tunity which have been, or are in the process of being, transferred to
the jurisdiction of the Department of Health, Education, and Welfare.

T Mealth Services ang ppon r - PUCATION
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REGULATION OF CERTAIN BIGLOGICAL PRODUCTS

The Senate amendinent contained an amendment to section 35 of -
the Public Health Service Act muaking clear that the authority of
that section includes authority to license vaceines, blood, bload com-
ponents or derivatives, and nllergenic products. This nmendment is
ulenticul to the provision of .R. 15961, already passed by the House.

With respect to this amendinent, the conference substitute is the
sume as the Senate version.

AUTHORITY FOR GROUP PRACTICE

The Senute amendment contained g provision not in the House hill

which would authorize the Secretary of Health, Edueation, and Wel-
Tare to authorize insurance carriers, which wre purties to, or which
participate in the earrying out of) contracts reluting to health benefits
for active or retired Federal employees, to issue in any State contracts
entitling beneficiaries to veccive comprehensive medical services from
w group practice unit with which the carrier has arranged for the
provision of such services.

The conference substitute contains the provision of the Senate
amendment.

RECEIPT OF INCREASED STAFFING GRANTS FOR CURRENTLY FUNDED
COMMUNITY MENTAT HEALTH CENTERS

The Senate amendment contained a provision not in the House bill
to change the application of the maintenance of effort requirements
under the Community Mental Health Centers Act to [acilitate receipt
by currently funded community mental health centers of the increased
Federal shure of staffing costs provided under the Community Mental
Health Centers Amendments of 1970 (Public Law 91-211).

The conference substitute contains the provision of the Senate
amendment. ‘

" COMPENSATION OF ADVISORY COUNCIL MEMBERS, ET1C.

The Senate amondment contained @ provision not in the House bill
which would amend the Public Health Service Act and the Federal
Food, Drug, and Cosmetic Act to provide uniform rules on compensa-
tion of advisory council momboers and to authorize committees o be
established where there is authority to estublish advisory councils.
The conferonce substitute contains the provision of the Senate
smendimnent. :
RESEARCH CONTRACTING AUTHORITY

The Sonute amendinent containad a provision not in the House bill
which would amend section 301 (h) of the Public Health Servico Act to
climinate the fiscal year mitation (fiscal year 1971) on the research
contracting authority of the Secretary of Health, Education, and
Welfare. The conference substitute extends such authority through
fiscal yoar 1973.
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TRAINING AUTHORITY OF NATIONAL INSTITUTE OF GENERAL MEDICAL
SCIENCES

The Senate amendment contained a provision not in the House bill
which would amend scction 442 of the Public Health Service Act to
provide that the National Institute of General Medical Sciences could
conduct and support clinical as well as research training. The con-
forence substitute is identical to the Senate amendment.

STUDY RELATING T0 ENVIRONMENTAL POLLUTION

The Senate smendment contained a provision not in the House bill
which directed the Secretary to slu(ljy (1) the health and safety
hazards presented by enviroumental pollution, (2) medical and other
assistanee available to persons affected by such pollution, and (3)
mensures, vther than abatement, that can be taken to avoid effect, of
such pollution on human health.
The conference substitute is the same as the Senate amendment

except that the study is to be conducted by the President.

HarLey O. STAGGERS,

JOHN JARMAN,

PavL G. RogErs,

W. L. SPRINGER,

ANcHER NELSEN,

Managers on the Part of the House.
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